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No. 



Date 
(1916). 



City or town. 



Mar. IS 



Mar. 21 
..do 



..do 

Mar. 27 

Apr. 10 

Apr. 11 

Apr. 20 

...do 

May l 

...do 

May 2 

June 3 

June 4 

June 16 



June 23 
June 27 



Winchester 



Woburn 

Winchester 



....do 

Somerville . 
Woburn. . . . 
Winchester 



Boston 

Clinton 

Woburn... 



do 

..do 



....do 

Winchester 



Norwood. . 



Woburn.. 

...do 



Occupation. 



Tannery worker 

(beam house). 
do 

Tannery worker 
(hide splitter). 

Tannery worker 
(die stamper). 

Hide weigher 



Teamster. 



Tannery worker 

(beam house). 

Teamster 

Farmhand 

Tannery worker 

(beam house). 

Tanner 

Tannery worker 

(beam house). 
Tannery worker 

(flesher). 
Tannery worker 

(beam house). 



.do. 



Tannery worker 

Tannery worker 
(beam house). 



Location of lesions. 



Kight forearm. 



Left cheek 

Left side of neck. 



....do 

do 

do 

Bight side of neck. 



do 

Left hand' 

Left side of cheek. 



Left cheek. 
Left ear 



Right side of neck. 
Left side of neck... 



Bight arm . 



Left side of neck., 
Eight groin 



Treatment. 



per 



Compress, 70 
cent alcohol. 

Boric dressing 

Bichlorid dressing 



.do. 



Excision. Bichlorid 

dressing. 
Antiseptic bichlorid 

dressing. 
Bichlorid dressing. . . 



Excision 

Carbolic dressing. . 
Bichlorid dressing. 



.do. 
.do. 



Corrosive dressing. . , 

Corrosive dressing. 
Serum 45 c. c. and 
20 c. c. 

Refused treatment . , 



Antiseptic dressing. 
Dry, sterile dressing 



Results. 



Recovery. 

Do. 
Do. 

Do. 

Do. 

Do. 

Do. 

Death. 
Recovery. 
Do. 

Do. 
Do. 

Death. 

Recovery. 



Recove r y 
as far as 
known. 

Recovery. 
Do. 



'Abrasion of hand received while helping to bury a cow dead from anthrax. 



PARINAUD'S CONJUNCTIVITIS. 

ITS IMPORTANCE TO THE HEALTH OFFICER. 

By G. L. Collins, Surgeon, United States Public Health Service. 

There are few health officers to-day who in their examinations 
of eyes are not keenly on the lookout for cases of trachoma. So 
much indeed has been written on the subject that, with the excep- 
tion possibly of follicular conjunctivitis, the health officer is per- 
haps inclined to the belief that the formation of granulations of 
adenoid tissue in the tarsal conjunctivae and retrotarsal folds is 
almost pathognomic of trachoma. 

Several other conditions must, however, not be forgotten or mis- 
takes may be made and possibly embarrassing situations may be 
brought about by the necessity of retracting diagnoses reached even 
after careful and extended observation. The writer well remembers, 
for instance, two cases shown month after month at the eye clinics 
in Vienna and regularly diagnosed trachoma by the American 
postgraduate students, many of them oculists of wide experience. 
One was a case of tuberculosis of the conjunctiva and the other the 
chronic stage following an attack of acute blennorrhea. 

Lastly, the examiner must not be led astray by that rare but 
interesting form of granular conjunctivitis of comparatively recent 
discovery, known as Parinaud's conjunctivitis, which may closely 
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simulate trachoma and lead to confusion. It is to illustrate this 
point that the following quite typical case is described. 

The patient, a young woman of exceptional physique and strength, 
a professional teacher of gymnastics, was referred to the writer when 
on field duty, from a summer camp, for a troublesome and painful 
inflammation of the right eye of one week's duration. It was noted 
that she was rather pale and slightly feverish and restless. Examina- 
tion of the right eye showed the cornea normal, injection of the bulbar 
conjunctiva increasing toward the periphery. The conjunctiva of 
each lid was greatly congested and in each lid, particularly at the nasal 
side of the upper lid, were noted many granulations. These granula- 
tions were particularly marked, too, in the upper retrotarsal fold, 
where they were crowded close together. The granulations had a 
peculiar yellowish, semitranslucent appearance, and examination with 
a loup showed minute white areas on the surface. There was con- 
siderable mucoid secretion, but no pus. At one point on the bulbar 
conjunctiva a minute bright subconjunctival hemorrhage was noted. 
On close examination a few granulations could also be noted on the 
epicanthal fold. Acute trachoma was suspected. 

In front of the ear on the same side was noted a movable circum- 
scribed swelling, rather soft, quite tender to the touch and evidently an 
inflamed preauricular lymph gland. The left eye was quite normal. 

A collyrium and rest of the eye were prescribed, and the case was 
observed from time to time for the next four weeks. The first im- 
provement was noted in the swollen lymph gland, which became less 
tender and much harder, and then began to decrease in size. The 
systematic symptoms at the same time disappeared. The injection 
of the conjunctivae became less marked and the discomfort left the 
eye. At the present writing, after four weeks, the granulations can 
still be noted but are much less marked and the inflammation is 
practically gone. 

The above case describes Parinaud's conjunctivitis closely; a mon- 
ocular acute inflammation of the upper and lower conjunctivae, with 
yellowish red granulations especially marked in the retrotarsal folds, 
some constitutional disturbance, and swelling and pain in the pre- 
auricular lymph gland of the affected side; the attack usually coming 
to an end in several weeks and leaving no untoward results.. Some- 
times the whole parotid region swells; sometimes the lymph glands 
suppurate. 

While Parinaud suspected as a cause some infection contracted 
by contact with domestic animals, others have been unable to sub- 
stantiate this. Careful inquiry in the above-described case failed to 
obtain any evidence of such" a means of infection. 

The cause of Parinaud's conjuntivitis remained unknown until 
the recent work of Verhoff of Boston. He first demonstrated Pari- 
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naud's conjunctivitis as a distinct histological entity, quite distinct 
from tubercular conjunctivitis. Lately he has demonstrated in the 
granulations excised from 12 cases a minute filamentous organism 
occurring in irregular masses within focal areas of endothelial phago- 
cytes in various stages of necrosis. It has been the writer's privilege 
to examine carefully Verhoff's preparations while studying in his 
laboratory and after such an examination the writer is convinced 
that no one can doubt the organism as the cause. 

As noted in the case reported above, recovery usually slowly 
follows the ordinary treatment of conjunctivitis. Excision of 
granulations has been found to hasten recovery but is ordinarily 
unnecessary. Suppurating glands require ordinary surgical measures. 

While a rare disease, the possibility of Parinaud's conjunctivitis 
should not be forgotten by health officers in obstinate cases of granu- 
lar conjunctivitis suspected of being trachoma. While laboratory 
methods, the demonstration of trachoma bodies according to the 
methods of Lindner on the one hand, and Verhoff's filamentous 
organism on the other, are theoretically possible, such methods would 
ordinarily be impracticable for the health officer. A search for small 
glandular swelling in the region of the ear and below it on the affected 
side and note of any signs of systemic disturbance should, however, 
be made in cases of monocular granular conjunctivitis in which the 
diagnosis is obscure, for by so doing the officer may throw light on 
most confusing situations in which mistakes may cause unnecessary 
inconvenience and possibly hardship to the patient. 



